Dear Sir, We read with interest the article by Large (Large et al., 2018) who reported on suicide risk assessment from a heterogeneous selection of papers, either cohort or case control (Q-value = 143, df (Q) = 17, p value < 0.001, I 2 = 88.1%). Based on their analyses, they questioned the utility of risk assessment, as has another recent narrative review (Carter and Spittal, 2018) . However, we have found many services mandate risk assessment tools. This led us to search for risk assessment measures that published sensitivity, specificity and prevalence rates for completed suicide, which allowed us to estimate Bayesian post-test predictive values (PPV), and to perform a meta-analysis on the pooled sensitivity and specificity for these suicide risk assessment scales in relation to completed suicide.
questionable within general psychiatric services. It may be better to focus on developing therapeutic relationships with patients presenting with suicidal thoughts/acts (Gale and Glue, 2018) , and designing safety plans and follow-up (Stanley et al., 2018) , than to continue to concentrate on estimating the risk of completed suicide.
